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Article 6

of happiness, but also a basic right
to health. The cost of providing the
type ot care the American p~ople
feel ·they are entitled to, has stimulated various groups, public and
private, to attempt to relieve the
individual of the burden of complete
payment for health care. The first
of these "third-party payers" was
the private pre-payment plan. Later
the government became a third
party. These are some of the factors
that have to be reckoned with as
we consider the role of the physician
in a changing society.
In addition to the increased efficiency of medicine, the enhancement
of public health, and the rise in the
economic level, another factor has
led to a greater demand for physicians' services- the marked increase
in the population which many
believe will outstrip the capacity of
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-medical schools to provide a sufficit ~1t
number of physicians to prov le
adequate care. The increa~e in : 1e
number of aged has also mcrea. ~d
the burden on physicians beca, se
this age group requires and demar Is
more care.
There are also other factors t' at
have disturbed the traditional n ationship of the physician to 1is
patients: the mobility of the po: ula tion and access to groups < 1d
centers because of ease of tra el.
(Individuals no longer need to c nsult a physician in their immedi tte
neighborhood. They can go tc a
center or a clinic group.) Urban . ~a
_ tion has contributed. Finally, tr ~re
is little doubt that we are ir a
period in which individuals, ~t sc ~e
sacrifice in personal relatwm 11p
with physicians, are incli~ed to
approach institutio~~, predo~nna1 tly
hospitals, for defin1t1ve medtcal c .re.
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party payment through government, philanthropy, or insurance
organizations.
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I think it fair to say that health
is
a joint responsibility which is
neer of Mueller Electric Company in
shared
by the individual and the
Cleveland. He has long been active in
community. The individual carries
Cleveland health and welfare activities, is
president of the Cleveland Community · the responsibility for himself and
Chest, and chairman ex-officio of its
his family to develop habits, attiexecutive committee.
He is a former
tudes
to undertake practices conUnited Appeal chairman and a past presiducive to good health, and I think
dent of the Welfare Federation of Cleveland. He is currently a member of several
it is his responsibility to arrange to
of the Federation's committees, and is a
use the available health and mediboard member of many welfare and educal
services in so far as his abilities
cational institutions.
permit. On the other hand, the
I have been asked to present a community carries the responsibility
community evaluation of how well for making programs and services
the health needs of the community available for him. Thus, the .comare being met and what future pros- munity has a responsibility (I) to
pects seem to be. I don't have any develop and maintain a system for
standing, no one elected me for this, diagnosis and treatment of the
I don't represent any organizations. acutely ill, the chronically ill, the
I suggest that if what I S?Y meets disabled, (2) to maintain and prowith your approval, you say that I mote good sanitary environment to
studied my background material live in, to protect against communiwell. If you disagree with me, you cable diseases, and the other health
can say I just plain don't know the and safety hazards of that kind, (3)
score.
to inform the . public about health
and the resources that we have for
If you look at the Cleveland health in the community, and ( 4)
health system, you can view it in to plan and to develop efficient and
several ways. First, the type of serv- coordinated systems which will
ice it has - prevention, diagnosis, ensure that all these resources are
treatment, rehabilitation, long term available to the people, and even
or terminal care. Then, there is the
more important, are properly utilized
locale of the service: is it in- patient,
by the people for whom they have
out-patient service, or service at
been made available. And that
home. Then who is the provider of
sometimes is the most difficult part
the service? This is professional perof the story.
~nnel in the institutions or organIZation through which you work I think our community has
physicians, dentists, nurses, hospitals, assumed its responsibilities well and
n?rsing homes, health agencies. if we look at the provider of services,
Fmally, I think we should think we see 2400 physicians, 1270 denof the financier of the service tists, 7000 registered nurses plus
the individual himself or a third- what are called the ancillary group:
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Visiting Nurse Association, rehab 1the social worker, the physical an~ itation, vocational guidance serv_~e
occupational therapists, the · techni- and in health education, the Hea: h
cians, licensed practical nurses,. ~nd Museum and the Family Hea. ~h
those others who assis1 the physi?Ian
Association.
in his treatment. As far as hospitals
go I think we have splendid physWhen we look at the finand lg
ic;l resources here. Since the war, picture, the total figure i~ enough to
with increasing demands, and the impress us - $310 milhon doll rs
increasing population, needed expan- per year, total expenditures or
sion has taken place. I think ~e health care in Cuyahoga County. t\s
general public, the average .man m far as the sources of financing ·e
the community, agrees With . .the individuals using service are fi st,
practical idea that there is a limita- but I think that as a percentagE of
tion on the ratio of beds to popula- the total they are definitely gong
tion and that the figure of four per down.
thousand is reasonable. He underSecondly, the third party FlYstands that reasonably high occuments:
Blue Cross~ Blue Shield, nd
pancy rates are necessary if we. are
not going to have rates m hospital- private insurance plans. Right h · re,
ization that are simply out of the I would like to say a few we rds
question. I think the gene:~l. com- about how important Blue Cross laS
munity appreciates the facilities for become to the individual membe . of
the new types of medical treatment society. I think it has become for
in hospitals - open he~rt - and all him an essential social protect on.
those things and I think he has a He associates it with the gains he
good feeling that the hospitals in the made socially in the revolutior of
community cooperate well through the Thirties that we had in this
the Hospital Council to carry out country- the protection against old
their activities in a reasonably eco- age and unemployment and it h~s
come, I think, to be associated ir hls
nomical way.
mind with those social advanH ges.
We have 83 boarding and nursing Whether we like it or not, we are
homes. We have 42 public and pri- facing a change. The old .idea that
vate health departments . . We have one should provide for htmself f?r
agencies that are specialized by his emergencies that may com 2 m
type such as the Anti-Tu berculos1s the future, is pretty well ave ~ League, the Center on Alcoholism, we're indoctrinated with the 1dea
the Hearing and Speech Center, the that we should enjoy life, spen the
Blind Center, the Cerebral Palsy, money we h ave, and pay
_ later.
and the Society for Crippled Chil- Whether some of us of older age
dren and all those agencies that agree that this is the best pos ible
focus on certain kinds of illness. philosophy, it is here- we might. as
Then we have agencies that are well face it- we may as well hve
specialized by types of service: Son:e with it, and Blue Cross theref?re
have other disciplines commg m
has a strong hold on the affectwn
such as the nursing group, the
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and the interest in the man of the
community. He isn't particularly
interested in the tensions that develop between doctors, hospitals,
the Blue Cross. He wants protection insurance on that basis or
another basis.
Next, as far as the third party
payment goes, we have government
and that, of course, is going to
become more and more important
through public assistance payments
for the indigent and medically indigent; payments for rehabilitation,
through the Bureau of Vocational
Rehabilitation, or for such a service
as for the blind, disabled and aged,
and of course, Medicare is here.
The government will be even a
larger payer on the third party basis.
Finally, we have philanthrophy:
the United Appeal, support to hospitals and health agencies, church
support of homes for the aged, foundation grants for specific problemsmostly for development of answers
to medical problems.

I think we can say that the
general assessment of Cleveland's
health picture is positive. We have
fine institutions of higher learning
such as Western Reserve U ni versi ty
Schools of Medicine, Nursing, Dentistry, and Social Work, which graduate into this community highly
qualified profession!lls, and which
provide the on-going education of
the members we have, providing
stimulus to them to continue, and
giving us the fruits of outstanding
research.
·
. We have a progressive, community-oriented medical society: the
Academy provides the channel for
MAY, 1967

participation of physicians in the
health and welfare life of the community. The Dental Society is
assuming an active community role
and will continue to increase its
importance in our community. Haspi tals provide good coverage and
extend beyond our own community
in Northeast Ohio, and some of
these are outstanding medical centers providing not only excellent
service but leadership in developing
new medical knowledge. We have
a good group of health agencies of
various kinds- a number of which
are pioneering in new types of service such as the Hearing and Speech
Center. We have a very progressive
element amclig the County ·Commissicmers who support the Metropolitan General Hospital, Highland
View Hospital, Sunny Acres, and
the Chronic Illness Center.
I can speak with some knowledge
here of a good planning gr.ou p, the
Welfare Federation, and its health
council, and the Hospital Council
for leadership in community health
planning and coordination of agencies. But we might as well face it,
we are badly behind in some areas.
We have six health departments,
whereas on the long-term basis, I
think we should have one countywide health department. We have
far too few facilities for the mentally
ill, the mentally retarded, and the
emotionally disturbed. And we can
apply the adjective "deplorable" to
the nursing home situation. As far
as health problems go, we are, I
think, aware of them and I think
as a community we are attempting
to do something about them. I will
touch on just a few points:
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The problems of the poverty receive care because they don't 1t
group. It is clear that the proposed into someone else's definition of f .ihealth services program for the gibility. If there is a shortage of
Council for Economic Opportunities facilities, they don't know where to
in Greater Cleveland shows that go for help. For example, a pen· m
many of the problems of this -pov- may not be legally blind, but 1e
erty group are acute and constitute can't see enough to read. A ch ld
a far larger percentage than among may not be functionally deaf, l ut
the total community for such ill- he cannot learn; he cannot take p trt
nesses as tuberculosis, venereal dis- in a normal life. ·A person v. 1.0
ease, alcoholism, visual impairments, needs a homemaker usually .as
and speech impediments. Illegiti- trouble getting that care unless e
mate births and related social-health has some other problem that -. as
problems are 26 per cent of all births brought him into another ager :.y.
in severe poverty pockets - very You can't get into a good nun ng
much higher than the rest of the home unless you can afford at lcast
community- and that percentage $350 a month. If you have a cl ild
means that we will have a larger - needing psychiatric care, you are
percentage of retarded children in likely to wait for a long time be 'Jre
that area. There is also the question he can be helped - perhaps tl ree
Qf over-population. The total birth or more months. If you are no; an
rate in poverty areas is almost twice emergency case, it may take yc1 a
the average~ In infant and pre- couple of months to get into the
:school health we must contend with hospital. If you are an attem 1ted
accidents, the range of mental prob- suicide, you will have trouble ~et
lems, inadequate maternity care, and ting help at any time. In spit.· of
the in-accessibility and the under-use the good job we are doing, t 1ere
'Of health services.
are still many problems left.
We have tended to pay little
attention to environmental problems
such as radiation hazards, air, and
water pollution. Although water
pollution has recently been the
subject of a conference of ·governors
of states around the Great Lakes,
in general we haven't planned the
way we should on environmental
problems.
I would like to mention the prob1em of the unserved. I am sure that
most physicians, hospitals and health
.agencies would say that they take
care of just about everybody that
needs care. Yet I think there are
a great many people who cannot
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I think our community is lo j ng
at it intelligently and is wor dng
toward improvements. I think the
Economic Opportunity program is
coming to be of real help to us. f his
is a health services program t::> be
an integral part of the anti-po ·erty
effort. The plan as it is being _veloped will provide for comprehe·l sive
health services for three p ?erty
groups initially, perhaps ~000 Aid
to Dependent Children clients and
aid to the children of the unem·
ployed (an estimated 2500 youths
and pre-school children).
A few words about hospital costs
because they are so much in the
LINACRE QuART ERLY

papers. Now I think the community can under it. The world is not going
expects that the members of hospital ~o . stop for the medical profession;
boards should exercise more strin- It Is changing and t}Iis is one of the
gent controls of cost without sacri- inevitable changes that has been
ficing qual.ity, difficult as that may brought about.
seem. I thmk that those of ·us who
are in business know that the costFinally, it is a matter of regret to
plus ~ontract p~ts almost too great ~e t~at the doctor does not enjoy
a. stram on the mtegrity of the indi- m hts professional association the
vidual no matter how conscientious good image in the community the
he is, and that the third-party pay- high degree of respect and · affe~tion
ment system has brought some of that he does as an individual to his
the cost-plus influences into the patient. I think that groups like the
hospital life. I think we should find AMA and the medical associations,
some way to counter them with the when they began to venture into the
kind. of profit motives that regulate political arena because they felt
our hves and our growth in business they had to protect their concept
life. Hospital boards should exercise of the physician-individual relation~elf-discipline on expansion of serv- ship, were not as careful as they
Ices, particularly, the very new should have been and did not have
expensive type of services that have good public relations counseling as
been developed. Not all hospitals they might have. Your situation
need be big. Not every hospital seems to me to be similar to that
should try to have the perfect emer- of the Republican Party when it
~en~y service when its present servespo~sed the right to work principle.
Ice Is already being used for practice I think that was a principle that
of medicine. The community expects had a pretty good argument on aoth
the hospital to exercise more self- sides, but the Republicans gave the
control than it has in the past.
impressi~n to the public that they
were trying to take away the gains
As far as the Blue Cross aspect is of unionism and the social gains of
concerned, it is like the sorcerer's the Thirties - and that impression
apprentice - we started Blue Cross just swept them down the drain.
to. help finance hospitals. Now I I think a little bit of this has hapthmk It disturbs us a little bit that pened to the doctor. As a group
We have created a giant who does opposing Medicare and governmensue~ wonderful work, but whom we tal participation, he has given the
don t control the way we did when feeling to the man in the street that
he was small. I 'think that Blue some of the social gains and security
~ross is here to stay whether we like now given are being lost. If there
It ~r not. I think the medical pro- is a moral here, you can say that
fessiOn should recognize that it will the doctors are entitled to a much
?ave to practice under a system that better image and they will get it.
Is different than it was when they
!h; doctor-patient relationship just
went through school. You might as Isn t understood. It is a vital thing
well accept it and do the best you to the doctor; it is a vital thing to
MAY, 1967
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me. What's at stake in this relationship is far greater than just two
people, it involves a spiritual relationship. That has to be brought
home to the man in the street more

intelligently. He has to understan l
why doctors feel the way they d ·>.
If that can be done. I am sure tl· e
doctors will receive the high regarJ.
from the community they deserv ;.
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quently be unemployed or be able
to take jobs fit only for handicapped
persons; a disease that required
enormous institutions to house and
Dr. Geiger is associate professor of prevenrehabilitate some of its victims, and
tive medicine at Tufts University School
a
disease that constantly threatened
of Medicine in Boston. A 1958 graduate
to send pseudopods of one kind or
o£ Western Reserve University Medical
School, he did his undergraduate work at · another out into the community; if
the University of Chicago and received his
there were an epidemic focus of a
M.S. degree in epidemiology from Harvard
disease such as this in Cleveland or
University in 1960. He was a senior resiany other northern urban center, I
dent on the Harvard Medical Service and
am sure that we would have an
a research fellow in the Thorndike Laboratory. He has been involved in the plananguished howl from the public and
ning and development of health centers in
a cry to the physicians for the help
southern U.S. and in South Africa,
of
the medical profession in its
Nigeria, and Uganda. Dr. Geiger has
entirety. And I am sure there would
s~rved as consultant to the Peace Corps,
the National Institutes of Health, the be deep concern and deep involveOffice of Economic Opportunity, and
ment on the part of the medical
numerous other agencies.
profession in reaching into this epiI will begin with a favorite phrase demic focus in researching it, in
of my own from a medical historian exploring it, in looking for means
of prevention, and for means of
~amed Donald Fleming, "The practhera
py and participa tion in the
tice of medicine is a treaty with
society." Most physicians realize formation of social policy necessary
that patients and society-at-large to control it. The models that
determine what the pattems of come to mind are compulsory impractiCe and what the over-all struc- munization, reporting of diseases,
ture of medical care are going to be. quarantine measures, and other
They determine this jointly with the steps we are familiar with from
medical profession and this is a other communicable disease of epicritical thing to understand and demic circumstances .
recognize.
Well, of course, we have such
Physicians, it seems to me, have epidemic foci in every major city.
been curiously silent about some of It oversimplifies to say it is an
t~e problems of deprived popula- epidemic focus of disease. It is a
tions. If there were an epidemic very complicated set of interactions
focus in Cleveland, ·a disease that between people, environment, the
killed babies, that doubled the in- dominant society, but the pockets
fant mortality rate, that increased of poverty in particular, the urban
~e susceptibility to many . other ghettos do almost everything I just
kinds of disease both acute and described. The infant mortality rate
~hr~nic, that impaired learning abil- in the Hough area is twice the rate
Ity m its victims and left residual for the rest of the city, and that's
physical defects such that large a very sensitive indicator indeed of
numbers of its victims would subse- the level of health care. A book

REGARDING
PUBLIC HEALTH
H. JACK GEIGER, M.D.
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